MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—00802’7

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE: 3
Registration District No. __ﬂa.il-z___l’rimary Registration District. No. - Regi ‘s No. ‘1

STATE FILE NUMBER

DO-NOT WRITE
ON THiS STUD AMENDED

. . - 2. USUAL RESIDENCE (Where deceased li If institution: Residence before
VS 300 . a. STATE h “b. COUNTY ‘—% admission)
<Rev. 4/59 b. C([)l;z\’ (If- outsidgegorpgeate limits, give TOWNSHIP anly) ‘Length of stay in 1b X C(;LY Inside Limits
Town Mu« : Meoulle TOWN M Yes S No O

<. FULL NAME OF {I{/HOT in hospita!, give location} Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION l/““, es[T] No K Yes [J ‘No fgd

3. 'NAME OF DECEASED First . Middle - . Lest | . 4, DATE Month Day Year

(Type or print} fols ,436a‘ v W,,..C”e“ Dg:TH z&‘- 27- /f‘jl

« 5. 'SEX '3 comzon.nAcs 7. Married ] Never Married [1 [B. DATE OF BIRTH, | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
-k

Widowéd# Divorced [] 4/ 0 v ,y /J” X r Monlhs] Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE {City snd state or country} | 12. CITIZEN OF WHAT COUNIRY

during most of wark!; life, aven if rehred)! Z 0—“ - u z E g

13a. FATI 'S NAME 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
, /

5. WAS DECERSED EVER U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT [
(Yes, no, or ugknown) I(lf yas, give war or date 92 (g‘fuy. ‘rzg&
Yo §711| Fraueer ﬁu_ Bk rseca.

18. CAUSE OF DEATH {Enter only cne cause - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \- ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,)  DUE TO.(b) Q%LJML

which gave rize o' : B ;0

sbove cause (ﬂ). :
stating the under- .
lying cause last. DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not refated to the terminal PART ‘UI, If decossed was female  wa
disesse condition given:in PART | {a} ’ there' & pregnency in last 90 day.

YV orye

DATE AMENDED

DOCUMENT

- IT:]Yesl 0O No | O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11of item 18
PERFORMED? 0 O =]
YES[] NODO

4

-20c. TIME OF Hnur- Manth, Day, Year
INJURY am.
p-m,

20d. INJURY OCCLRRED i0s. FLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, sjreet, office bidg., ste.}
NOT WHILE AT WORK.[] "/ / / /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fro 7— 7 and last saw ,."m alive © L~
Death occurred s, . 23 O -p tm 6/ the date sll!ed above, and to the best of my knowledge) from the' causes stated,

22a. SIGNA T {(Degres or ftitle) 22b, ADDRESS . p ATE S)GNET

23». B -, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATIORN, (City, fown, or county) (Srafe)
VAL (Spetify) - 2.6 3 . ’ . é )
E - ATE RECD. 8Y LOCAL G -26. REGISTRAR'S SIGNATURE

24. FUNERAL DRECTOR ADDRESS .
xj L. ilaiert - Hebiuok ﬁu oo Yogn. by J9303  Ralply Bondens pern & S2

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.

d Embalmer’s § on Reverse Side)




STATEMENT. BY LICENSED EMBALMER .

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalimer No.

'
E

working under my personal supervision.

Student B ?igqed. A‘-.y[ 4 AJMF

. Signature of Student Embalmer
702
.. Llcensed Embalmer Na.

r»--‘ '
P.O. Aadress A"" M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\ HANDWRITING (Failure to comply
with the -above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above.

r?é/

58




